
Recipient Committee 
Campaign Statement 
Cover Page 

Amendment Date Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 0\{01 /13 . 

SEE INSTRUCTIONS ON REVERSE through 03/t b/f 3 

1. Type of Recipient Committee: All co~mittees - complete Parts 1, 2, 3, and 4. 

g' Officeholder, Candidate Controlled Coll')mittee O Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall O Controlled 
(AJsoCcmplelePatt 51 O Sponsored 

0 General Purpose Committee 
0 Sponsored 
O Sm<!ll Contributor Commrttee 
O Political Party/Central Committee· 

3. Committee Information 

(AlsO Ccmplett1 Part 6} 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Comp/et& Part 7) 

l .D. NUMBER \ 35~ g4 2 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) , . 

At..l SAt>R.\ F~ ~v5l> G,o\JE:f<...N,tJ4 S.M~ 

STREET ADDRESS (NO P.O. BOX) 

l Z.O\ ~O~MOYA.Jt 
CITY . ~ ... I -ql:C'i ... l)A:u:. 

STATE 

cA. 
ZIP CODE 

cui...o7 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADO~ESS 

4. Verification 

CoMMrrrcc 

AREA COOE/PHONE 

(_ 34¢)G:,3't-7~3'1 

AREA CODE/PHONE 

2813 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 
~Preelectlon State~ent 
0 Semi-annual statement 
O Termination Sta~ement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

.NAME OF TREASURER 

AL-\. ~A-:x:>R \ 
MAILING ADDRESS 

\ 2-o \ ~o5SA1oy~ c: . 
CITY . STATE 

6r LC1J.) b> A:LE° C-A. 
~E OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

Page of 1-
For Official Use Only 

0 Quarterly Statement 
O Special Odd-Year Report 
0 . Supplemental Pree!ection 

statement -Attach Form 495 

" 

AREA CODE/PHONE 

3to-f:, 34-7.93'1 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL; FAX I E-MAIL ADDRESS 

g \15 .- 2-40 _q S"3 ~ 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th·e information contained herein and in the attached schedules is true and complete. I certify. 
under penalty of perjurY utider ~Jaws of the State of California !\lat the foregoing is true and correct. ___ j 

1 
, 

Executed on ___ 7"-"-/ .:;.3 __ t>_./_.l...,.3__..._ __ By------(_/=__.;..~---·-------------
D?te . ~ror~stantTreasuror 

Executedon--~-Z'--""/~3~D...,...+-/_i_;____ ·~ By------~~.:::;.....,.;.......--....,.....-----------~ 
Cele' Slgnati.& ol Ccnlro-ling Offloehotder, Candidate. stale Meas_.e Prqx>n«>t or Responsible Offioerof Spons« 

FPPC Fonn 4§0 (Janu ary/OS) 
FPPC Toll.free Helpline; 866/ASK.f'PPC (866/275-3772) 

State of California 



SUMMARY PAGE campaign Disclosure Statement 
Summary Page 

Amendment Statement covers period CALIFORNIA 460 
FORM from O \ / 0 I ( I 3 

SEE INSTRUCTIONS ON REVERSE 
through 03 /\ b (I?:, Page 2. of ' 4 

NAME OF FILER 

A'-' 
Contributions Received 

Column A 
TO'TAI. 1l11S PERJOO . 

(FROMATTACHEOsaiEDUl.ES) 

1. Monetary Contributions .................. ,........................ Schedule A. Une 3 $ 

2. Loans Received ...................................................... Schedule B, Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... · Md Unes 1 +? S 4 2-71 · 0 <> 

4. Nonmone~ary Contributions ............... :.................... Schedule c. une 3 

5. TOTALCONTRIBUTIONSRECEIVED ........................... AddUnes3+4 $ ~\1.-i l .oo 

Ex·penditures Made 
6. · Payments Made....................................................... Schedule£. Une 4 $ 

7. Loans Made .......... ...................... .. .......... ................. Schedule H. Une 3 

8. SUBTOTALCASHPAYMENTS ................... : ................ MdLJnes6+7 $ \ D\ ~. 9'-3 
9. Accrued Expenses (Unpaid Bills) ............•.............•.... Schedule·F. Une 3 

10. Nonmonetary Adjustment .......................................... Schedule c. une 3 

11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+10 $ lO l ~. 98 

Current Cash Statement 
12: Beginning Cash Balance....................... Previous summary Page, une 16 s 32..'?i.oL. 

13. Cash Receipts ................................................... Column A. Une 3 above 

14. Miscellaneous Increases to Cash ................... :....... schedule 1, Line 4 

15. Cash Payments .................................................. CalumnA,LineBabove 

16. ENDING CASH BALANCE ...... .' ... MdUnes 12+13+14, then subtraclUne 15 

If this is a tennlnation statement, Line 16 must be zero .. 

ColumnB 
CALENDAR YEAR 

TOTAL TO Q.\TE 

$ 

.t\''2-71 •. oo 
$ 42.-71 · oo 

$ 4z... 7 1. oo 

$ 

$ \019 .9~ 

$ \0\~.9g 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in. 
Column A may be negative • 
figures that should be · 
subtracted from previous 
period amounts. If this is 

-------------------------------~---t the first report being filed 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 
for this calendar year, only 
carry over the amounts ------------------------...;...------·---t from Lines 2, 7, and 9 (if 

Cash Equivalents and Outstanding Debts any). · 

18. Cash Equivalents........................................ See instructions on reve~e $ 

· 19. Outstaoding Debts ......................... AddLJne2+Line9inColumnBabove $ 

l.O. NUMBER 

1350134-L. . 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 1hrough 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made · $ _____ S-~---

Expenditure Umit Summary for State 
C.andidates 

22. Cumulative Expenditures Ma'de* 
·ilt Subject to Voluntary ~ndlture Umit) 

Date of Election 
{mmldd/yy) 

__J___J __ 

Total to Dale 

.$ _____ _ 

•Amounts in this section may be different from amounts 
reported in Column B. · · 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/AS!(-FPPC (8661275-37'72) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amendment 

At-\ SAPR \ roll- ~\J~'t> 4?)"'~'"'16t BoA-R.b 

IF AN INDIVIDUAL, ENTER 
a (b) 

FULL NAME, STREET ADDRESS ANO ZIP CODE OUTSTANDING AMOUNT 
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF saF-EMPLOYEO, ENTER BEGINNING THIS (If COMMITTEE, Al.SO ENTER L.O. NUMBER) NAME OF6USINESS) PERJOD 

AL..\ S~t>Ja-1 SEc..v{<rTy 
\2..0\ ~SSN\~Y JJE A~t., uA~t:> 

ap (£)1.J D A:<.E ~ Ctt q \-i_o=f 

s Gtoo.oo 
tJZf IND 0 COM 0 OTH 0 PTY o sec 

A'-\ SA:~R \ 
\ -z_.o I ~OSS.MO yJ.J:C. 

(c) 

AMOUNT PAID 

Statement covers period 

from DI/ 01/ l '3> 

through D3/ \ b / f 5 

(d) (e) 
OUTSTANDING INTEREST 
BALANCEAT PAID THIS OR FORGIVEN CLOSE OF THIS 

THIS PERIOD• p PERIOD 

OPAJD 

s qoo.ou __ % 

QFORGIVEN 
RATE 

DATE DUE 

QPAIO 

$ ___ _ s 3'37(.0() --"' 
QFORGNEN 

RATE 

SCHEDULEB-PART1 

CALIFORNIA 4 6 0 
FORM 

Page _3__ of -1::_ 
1.0. NUMBER 

(I 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION-

OL-2.1~13 s 9 Oo. ao 
DATE INCURRED 

CALENDAR YEAA 

$ $ 

PER ELECTION-

$ o2-28j~ $ 3371. Oo s C\oa.o(). /3o7J.oo s __ _ 
Gt tZ'ajl:>A:~I' c...A, Gt\ 2..07 

tra IND 0 COM 0 OTH 0 PTY 0 sec DATE DUE 

QP/.llD 

$ ___ _ $ ___ _ 

QFORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec 

$ ___ _ 

DATE DUE 

SUBTOTALS $ L..f 2. 7 I . o o $ 

Schedule B Summary . 

1. Loans received this period ............................................................................................................... ... .. $12-71 · Oo 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ............................................. ... : ........................................ , ............... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

42.. 71 · Oo 3. Net change this period. (Subtract Line 2 from line 1.) ........................ .................. .' .................... NET $ --=~---.------.-....,.... 
E h h 

(May boa nogali"" numl>ot) 
nter t e net ere and on the Summary Page, Column A, Line 2. 

DATE INCURRED ~ Z..,71. 00 

CAlENOAR YEAR 

--" $ $ 
RATE 

PER ELECTION*"' 

$ ___ _ $ ___ _ 

(Enter(e) en 
ScheckJle E, Une 3) 

DATE INCURRED 

tContriootor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

•• If required. FPPC Form 460 {January/OS) 
FPPC Tolj.Free Helpline: 866/ASK-FPPC (8661275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amendment Statement covers period 

from 0 I -o \-l3 

through 0 o-1 b -\ 5 

SCHEDULEE 

CALIFORNIA 460 
FORM 

1.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP . campaign paraphemalia/mlsc. 
CNS campaign consultants 
era contribution (explain nonmonetaryt 
eve civic donatioOs 
FIL candidate· filing/ballot fees 
FND fundraising events 
W independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
UT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER U>. NUMBER) 

t....A. "T:lM-ES> M€D1A. c..,~c>vt> 
z_o2 w \ 5\ ~· 
Lo~ AN t,E t...25 I cA. Cf oo\2. 

THE L-\ ~i INt., w I D&,~"T·C.ONf 
\7'00 Ptrle AV£ . 
MANt(~llAN ~G"/tCt{ I' cA qou,c, 

MBR member communications 
MTG meetings c;nd appearances 
OFC office expenses 
PET petition cil"ctllating 
A-0 phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
iRC candidate travel, lodging, and meals 
1RS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration · 
Vv£B information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

PRT N £\NSP~Ptr'2...._ At>.S <3 5"". 'OD 

WEB ft...:t<R. evtA\l- \b"3 .. 18 

* Payments that are contributions or independent expenditures must al.so be summarized on Schedule D. SUBTOTAL$ l O \ ~ .. <1B 

Schedule E Summary 

1. Itemized payments made this period. (lnc;lude all Schedule E subtotals.)············································:································· .. ········ ····· ················· $ ------

2. Unitemized payments made this peri~d of under $100 ............................................................................................................................ .............. $ ------
. ' 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ - -----

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....... _. ..................... TOTAL $ \ 01 'J • 98 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


